Prognostic usefulness of dobutamine-induced ST-segment elevation and T-wave normalization after uncomplicated acute myocardial infarction.
We followed 229 consecutive patients exhibiting negative T waves on infarct-related electrocardiographic leads; these patients underwent dobutamine stress echocardiography within 10 days after a first uncomplicated acute myocardial infarction. T-wave normalization, but not ST-segment elevation, recognized patients at higher risk of cardiac events and optimized the prognostic accuracy of both myocardial viability and ischemia, to which it was correlated and became an independent predictor in cases of subdiagnostic stress echocardiography.